
State Well Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354~938(fax)

Aquifer; _.-_ •._ .._ ...__ .

WoU#: A ...7'~ __ ft_._. __

L S. BIIVltioa: • . __

State Law requires that tbis report be prepared by tbe driller In detail adrued wttb the Department within
30 cia • of ledoa of of thewell

E-loc #: _

r----------------------------- -4---- . ~
Well Data

Purpose orWell (circle <me) Home Industrial Public Supply Inigation ~ Other: .__

Date well drill.iDa started: 6?,ps / t . ..2~' ..l~p~ Date well drilling completed: 1l?4'¥ ;II} - -< o(J .r-
lftlowiDg, method oftlow regulation: Valve Other (describe) _

. ..static Water.Level: '1Z - .f.ect above ~ (cin;le one) land surface Datemeasured: ,,?J#~ / D" _:?!!.t?._s-~ ~ /

Method ofMeasurement (circle one) ~ electrictape airline other: . _

Hole depth; Z£{) Well depth: 'Z!;-() Well grouted to a depth of---:.../_;;;D ceet
Type of grout (circle one): Cement Q::> Mix

Casing length: Z /0 feet Casing diameter: if inches

Screen leagth: If () feet Screen diameter: 3 inclles

Screen slot size:0!Q indles Setting depth: From 'J I tJ
Type of completion (circle all applicable): Gravel packed Underreamed

Type of casing: ~_._

Type of screen: ~_

feet to g,£2J f~et

Telescoped Open hole ~a1 ~
Other (c.tesmbe): _

Top of lappipe or reduction incasing: 2..3I feet. If tele,coped or more thaD ODe screen, des<:rlbe 011 back of page

Logs run (circle all applicable):~ Electm Gamma Ray Density Sonic Neutron Other: _

Nameof on' 1 8 :

I certify that tile "en "u drilled., COll.tl'1lded., aDd completed lD accordaDcc with aIlappUcable reqlllrelDeDb tJftJae Mississippi
Departmeat of EavlroDmeBtal QualIty aDd/or the MIa.lsllppl DepartllleDt ofBealth ncaIatJODS aad state I.WL

Print Name ofWatcr Well Contractor and Liccm.seNo.

M"', "n )l10'"I ,M' (. .' t... ~ oJ



~-----------------------------------------------------~
REt:::E1VED

-, )1)011~. f.j I. ..."



· ..

STATEWELL REPORT
Part 1

Pump IutaBer', COIDpletioa Report
Mississippi Department ofEnviromneDtal ~ty

Oftloe of Land andWater Resources
P.O.Box 10631

JackJon, MS39289~31
(601)961-5210

(60l)3~938 (fax)

-.

Driller.

DIte COIJ1Iletod:.~ y /.2, LPO..s:

For ot!kt.u.0.1)':

Aquifer:

Elevation: .._ ..._._

ThIs report ,hoald be prepared by the pump iDstaller ba deteR aDd tiled with the Department wltlaln 30 days of the
balcan.doD of IUD .

Telephone No. (662) 7-fL6 - .i/L/() cS'

Power Type
Circle <me

Distance Direction Nearest Town

~ Miles f?Jf5r: .£j)EL_"_
PampType
Circle one

AirLift Jet ~ Diese~e

Bucket Piston Turbine ~cMotor

Centrifugal Rotary FlowingWell Windmill

Other (specify): _

Date Pump Jnsta11ed: ./JJ.#~ / 2~..2t?PS
Rated Pump Capacity: U Gallons Per Minute

Gasoline Enaine Natural Gas

Tl'KtorPTO

Other (specifY): _

Horse Power Rating of Motor-: ~S=-- ._
SeUinsDepth: / 6s- feet

Number of Stages: -'??,.__ ._

Pump Tel'Data
Date Well Tested: _

StaticWater Level (A): 3 g Feet Below Land Sunace

Pumpiq Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]~-~.'75-Feet Below Land Surface

Test PumpiDa late: ~ Oallons Per Minute

Duration of Pump Test (minimum 4 hours): __ _..:hours

~-------------------------~-------------------------.----~

Method ofMealIll'lD& Water !Mel
Cirdeone

Air Line Electric Measurin& Line ~

Other (specify): ----

For flowing well. measured shut inhead: _ feet

Wellyielded__ ----GPM with;l drawdown of

_----....;feet after .bours ofpumpiDg

~----------------------------------------------~


